2002 UNIFORM BUSNQSS REPORT (UBR) ADr 17F12%gg)8:00 am g

1. Entity Name 0 0 0 3
04-17-2002 90024 038 ****50.00
US EURO PARTNERS, LLC I
Principal Place of Business Mailing Address ~
9655 BLANDFORD RD. 9655 BLANDFORD RD.
ORLANDO FL 32827 ORLANDO FL 32827
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3656673 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired (] $5'00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name '
STANCHlNA' WARREN J Street Address (P.O. Box Number is Not Acceptable}
9655 BLANDFORD RD.
ORLANDO FL 32827
City FL Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Ragisl}ed-kqén_tﬁgnatms reﬁwmnsminu) DATE
. FILE NOwW!H! Fﬁg 1S $50.00 )
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —~
TITLE _MGR O velete TILE [l Change [ Addition | S
NAME STANCHINA, WARREN NAME e
STREET ADDRESS | @855 BLANDFORD RD. STREET ADDRESS -]
CITY-8T-ZIP 03LAND.O—EL—Q2§27 GITY-ST-ZIP l"'\'ll
o
TITLE MGR O Delete TLE O change [ Addition | O
NAME STANCHINA, MARY L NAME
STREET ADDRESS | G885 BLANDFORD RD. STREET ADDRESS
CITY-ST-ZIF OHLANDO FL 32§27 CITY-ST-2IP
TITLE (1 Datete TITLE [ Change [ Addition
NAME . . - NAME
STREET ADDRESS ~ STREET ADDRESS
l;;?’ST- e CITY-ST-2IP
’r‘l'TL,_ 1 Delete TITLE [ Change [ Addition
NAME 5 NAME
STRERT ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {7 changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2IP
TIME O Delete TITLE {J Change [ Addition
NAME .- \ NAME (;? I T
_ STREET ADDRESS | - STREET ADDRESS O O A
CITY-ST-21P CITY-ST-2IP Hr (3
11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trusiee empowered to execute this report as raquired by Chaptar 608, Florida Statutes.
§ly e
- T O Wl L O \ N = q
SIGNATUR&%%'”CM‘\ SAUERI AV ANYN 9° N6 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




